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sary. All that is required is to receive the blood to be injected in a vessel 
cooled to a temperature of from 7° to 10° Cent, and to have a syringe cooled 
to the same temperatnre. 

He relates several experiments made on rabbits bled to utter exhaustion by 
cutting the carotid artery and afterwards injecting into the jugular vein blood 
so cooled: in every instance revival was complete. He has not yet had an 
opportunity of trying this in the hnman subject, but he feels convir ~ed that 
the result would be equally favourable. 

lfi. New Solvent for Phosphorus .—Many attempts have recently been made 
to obtain a tolerably stable and agreeable preparation for the administration 
of phosphorus in pills. Mr. Gerrard. of University College Hospital, by using 
resin as a solvent, has greatly simplified the administration or phosphorus as a 
drug. We have before us a sample of the phosphoretted resin, which is bright, 
clenr, and almost odourless and tasteless. The phosphoretted resin is prepared 
as follows:— 

“Take a strong wide-mouthed, well-stoppered bottle, and weigh it; then 
melt a quantity of ordinary resin sufficient to fill the bottle ; let the bottle be 
warmed, then pour in the resin to nearly but not quite fill the bottle, reweigh, 
and for every ninety-pix parts of resin take four of phosphorus. Now observe 
that the resin is in a Quid state; if so. add the phosphorus, and fix the stopper 
tightly. Place in a sand-bath previously wanned, and apply heat to 200° C. or 
392° F.; digest at this temperature, and shake frequently until the phosphorus 
is dissolved." 

It is to be observed that care must be exercised not to ignite the phospho¬ 
rus. The Pharmaceutical Journal of December 6,1873. contains the details 
of manipulation. The resin may be then made into elegant and readily soluble 
pills, which appear coated, but which are not so. They are made thus :— 

"Take of phosphoretted resin (4 per cent.), twenty-five grains; powdered 
white sugar, seventy-five grains; tincture of tolu, a sufficient quantity. Pul¬ 
verize the resin, mix with the sugar, and form into a mass with tincture of tolu 
—eight to ten drops is sufficient; then divide into twenty pills; each pill will 
contain one-twentieth of a grain." 

By numerous experiments we have found the pills to be chemically and the¬ 
rapeutically active.— Lancet, Feb. 14,1874. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 

17. Blue Pus .—The history of the origin and destiny of the various Colour¬ 
ing matters of the living body has ever seemed to us a subject of intere.«t, and 
one, too, which when fully investigated would probably prove, like other purely 
scientific investigations, rich in practical import. One of the most curious 
chapters of this history—should it ever be written—will undoubtedly be that 
one which refers to the appearance from time to time of a secretion of blue 
pus, and something closely allied to this—namely, the blue staining of dress¬ 
ings applied to wounds and even healthy surfaces. It is probuble that these 
are not identical, nor is the cause of the blue staining apparently always the 
same; but it is a curious fact that this sometimes becomes epidemic, as was the 
case not very long ago in M. Gosselin’s wards in the Charity at Paris. 

Cases are on record where various normal secretions have become bine. 
Thus, sweat, milk, and urine have all appeared of this colour, whilst sometimes 
green has been substituted for it. As fur as physiology is concerned, two 
sources are indicated. One of these is the haemoglobin, which would seem to 
be the source of almost all the colouring matter in the body; and the other is 
a waste product found in the urine, and which is termed indican. Hemo¬ 
globin, when it has escaped from the vessels, tends to undergo certain changes 
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Europeans in Senegal the melanuric yellow fever is interesting, both on account 
of its gravity and its possible confounding with yellow fever. 

Melanuric fever differs from yellow fever in its etiology, its coarse, and its 
pathological anatomy. 

The principal etiological character of melanuric fever is that the individual 
is the more liable to an attack of it the longer he resides in intertropical mala* 
rial countries; it is the reverse as regards yellow fever. 

As to its course melanuric fever being a malarial fever presents the charac- 
ter of intermittence; this invariably is not the cose in yellow fever. 

The matters ejected from the stomach in melanuric fever are uniform, they 
are always yellow, tinged with green, and contain biliverdin; while in yellow 
fever the matters ejected vary according to the stage of the disease; daring the 
lust stage they are black or brown. 

Melanuric fever recurs with greater and greater facility; a relapse in yellow 
fever is so rare that it has been sometimes denied. 

There are no pathological lesions of the stomach in melanuric fever, the liver 
is large and hyperemic; the contrury is the case in yellow fever. 

Finally he says that no quarantine is necessary to prevent the conveyance of 
a melanuric fever, while the reverse is the fact as regards yellow fever.— 
L'Union Altdicale, Jan. 22,1874. 

19. Spinal Paralysis in Children and Adults. —Since J. von Hbixe pub¬ 
lished in 1840 his Observations on Paralytic Conditions of the Lower Ex¬ 
tremities and their Treatment , a special form of paralysis in children, the 
subject has been well studied. Heine’s own investigations led him to assert a 
preponderating lesion of the gray substance of the cord ; and this is confirmed 
by Cornil, Pr6vost, Yulpian, Clarke, Charcot, Joffroy, and Damaschino. Ac¬ 
cording to these authors, the anterior columns of the cord seem smaller, and 
there js an atrophy or entire disappearance of some of the groups of the largest 
ganglion-cells. IV hether this atrophy be primary or depend on changes in the 
vessels, is doubtful. In 1869, Cuming published a case of ‘ extensive paralysis 
from morbid condition of the cord, probably congestion;’ being the history of 
u man forty years old, who, after cold from sleeping in the wet, had difficulty 
in walking, and at lost could only move the right shoulder, though sensibility 
was undiminished. Involuntary contractions in the extremities and pain 
supervened, but he gradually recovered so far as to be able to walk slowly. 
In 1872, Duchenne de Boulogne described the disease by the name of “ paro- 
lysie speciule unt6rieure aigue de l’adulte, par atrophie des cellules ant6rieures 
de la mbelle.” The case by Dr. Bebmiakdt is given at full length, and well 
merits reading. An analysis of it shows a previously healthy man, who. perhaps 
a little exhausted by diarrhoea, but still feeling well enough, took a violent cold. 
In from forty-eight to seventy-two hours a palsy of both extremities came on, 
without any lesion of the sensorium, without spasms or any signs of fever. In 
a few days the paralysis was absolute, and remained so for months, to give 
place afterwards to a gradual return of active movements, at first in single 
groups of muscles, later in others. The affected muscles rapidly lost their 
electrical excitability, at least for the induced current, and became wasted and 
extended. The sensibility of the skin remained intact; nor were the condi¬ 
tions of nutrition affected, for artpetite, sleep, the excretions, etc., remained 
as usual, and, though he lay on his back for weeks, there were no bed-sores. 
'1 he muscles of the eyes, tongue, head, and respiratory organs were never 
affected; but the only other movements of which he was capable were slight 
ones of the right thumb, and of the left forefinger and thumb, with power to 
roll the arm slightly inwards. At one time a gradual insinking of the interos¬ 
seous spaces of the backs of both hands was noticed, especially in the right 
between the thumb and the index-finger, and this was next seen in the under 

E art of both thighs. Then the thenar and hypotbenar eminences became 
ollowed, and the Bkin wrinkled over them. Four weeks after the beginning of 
the disease, the strongest possible induced current excited only feeble contrac¬ 
tion in the muscles of the thumb and little finger, and mere traces of contrac- 
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case, paraplegia came on a few days after the outbreak of the ernption. and 
here again disseminated myelitis of the gray and white substances, bnt es¬ 
pecially of the latter, was fonnd. It appears to Westphal that in some of the 
cases quoted by Damaschino, “ spinal paralysis of children.” a similar process 
has gone on in the cord os in the paralyses after acute febrile disease in adults; 
and to prove this, he gives the results of two post-mortem examinations made 
on children two years old. who were well-marked instances of “ spinal para¬ 
lysis.” Clinically, it would seem that many of the cases quoted as spinal 
infantile paralysis have in fact arisen at the close of well characterized febrile 
affections; thus. e.g. in Heine’s first case, after convalesence from scarlatina, 
in his seventh case during the fever; and similar instances are given by West 
and Damaschino. The question arises whether these are truly “infantile 
spinal palsy." Labordev, in his work on Paralyse EsscnticUe (PariB, 1864) 
expresses himself very strongly against confounding such with the secondary 
palsies after acute febrile diseases ; but he gives no good ground for it. and 
appears to have misunderstood Rilliet and Barthez in some expressions which 
they used. Certainly, as regards the time of appearance of the paralysis after 
the fever, no difference between children ana adults can be made out; nor 
again, have the intensity and duration of the fever anything to do with.it; 
indeed it is curious how often in both the fever was mild and of short duration. 
Vnlpinn has often written ou partial paralysis with atrophy of the affected 
inuscleB in adults after acute fevers; and, seeing that a similar pathological 
process has been found in a classical case of spinal infantile paralysis arising 
after an acute exanthem, by Damaschino, and by Westphal in adults 
after acute disease—the appearance being a diffused myelitis—there seems 
no ground for making any difference between the nature of the spinal com¬ 
plaint in chidren and in adults. Westphal was of opinion that the fact of the 
ganglion-cells participating in the lesion in the spinal infuntile complaint might 
give some ground for difference between this disease and that of adults, in 
whom opportunities for investigating are very rare; but an instance given by 
Gombault. in which he found the ganglion-cells affected, seems to prove that 
tho pathological processes are the same in both. Westphal's paper is accom¬ 
panied by two litnogruphic plates, showing beautifully the different amount of 
*• disseminated myelitis" in sections taken at different heights in the cord.— 
London Med. Record , Feb. 4, 1874. 

20. Sclerema of New-Born Infants.— Dr. Bikrbaux terminates some inter¬ 
esting papers on this disease, with the following conclusions: 1. The physio¬ 
logical character of sclerema of infants has not been satisfactorily made out. 
The symptoms are sufficiently pathognomonic, but the essential nature of the 
disease is still obscure. Sclerema is located in the skin and subcutaneous fatty 
tissue, being generally localized and limited to certuin regions of the body, its 
generalization being exceedingly rare. Accordingly as it is or is not accom¬ 
panied by a serous effusion into the subcutaneous cellular tissue, we distinguish 
between ccdemutous and simple sclerema ; but the oedema is only a secondary 
occurrence, the diseased condition of the skin and cellular tissue being the 
primary affection. 2. Pathological anatomy has contributed little or nothing 
for the elucidation of sclerema, the anatomical changes observed being much 
too inconstant to throw much light on the subject; and a good deal that is 
found is of a secondary rather than a primary origin. The serous and bloody 
effusions met with in the large cavities of the body nre passive in their nature. 

3. The preliminary symptoms have nothing very characteristic, the early dimi¬ 
nution of temperature and the peculiar cry of the infant at most deserving 
attention. The induration of the skin and fatty tissue, the serous subcuta¬ 
neous effusion, the low degree of the temperature of the surface, the icy cold¬ 
ness, the imperfect respiration, the sluggish and weak circulation, the feeble 
heart-sounds, and the peculiar cry, are pathognomonic symptoms of the disease. 

4. Sclerema can scarcely be confounded with similar diseases, such as the ery¬ 
sipelas of new-born infants The adipose induration of new-born infants is a 
cadaverous occurrence; and the sclerema of adults described by Thirial differs 
in its symptoms and in other respects from that of infants. 5. Lobular pneu- 
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employed in each case. Alum was blown on the parts or used as a gargle 
daring intervals. Thus, out of 195 cases of diphtheria observed during the 
epidemic there were only 38 deaths. 22 of which were due to the existence of 
croup. Wight cases of croup recovered, nnd out of 158 cases of diphtheritic 
angina there were only 7 deaths, notwithstanding the extreme gravity of the 
epidemic, as illustrated by the frequency of consecutive paralysis. It is 
needless to insist on the importance of the above figures. They show the 
valuable results of cauterization, which was so warmly advocated by Trous¬ 
seau and Bretonneau. nnd which since has been much less employed. The 
K* th f e cauterizations is indicated, says Dr. Thibault, whenever the 
a,B ® "ITi n ^. canbee “ ,I 7 ^ched, and, consequently, can be destroyed 
?In 0 7nn lfi r' T ^ y Ca ° b ® reached in the pharynx, and their ex- 

tens on downwards prevented It is the difficulty or impossibility of reach- 

Si S* - h 7 haV r involved the larynx and trachea which explains the 
failure or cauterization of croup.— Lancet , Jan. 10, 1874. 

24. Treatment of Diabetes Mellittts with Carbolic Acid.—Dre. TV„ Ebstkin 
and Julios Muller, of Breslau, have published in the Berliner Klin. IPoc/i., 
“*?•?» l8< , 3 ’ an . accoant of some observations on carbolic acid in diabetes, 
and thongh their facts are at present too few to warrant any decided opinion 
on the subject, yet they are worth recording, in order that others may repeat 
their experiments on a larger scale. These authors were led to make use of 
carbolic acid from d prior, reasoning. Starting from the theory that many 
cases of diabetes ansc from an increase in the ferment which converts amyloid 
substance into sugar in the liver, they conceived that substances which are 
ar \ e *' fermentation would be likely to diminish the formation of 
Jjllns Vogel had all previously made trial of 
creaxote (a body chemically allied to carbolic add) in diabetes, and found it 
inert. Lnrbollc acid has several advantages over creasote as a drug. Its 
composition is definite, its odour pleasanter, and it can be taken in much larger 
doses. The carbolic acid was given dissolved in peppermint water, strength 
1 gramme (— grams 15) to 300 grammes. This quantity was taken in three 
finT”' W ' a8out B,x t0 Beven tablespooufuls per diem. 

p, ^ ie I 1 V WaB ,o- W . 0rk i ng dentiBt ’ a * ed 4G - who had «hown signs of 
diabetes since October, 1872, after some family trouble. There was no heredi¬ 
tary taint, and he had had no previous illness. He had served seven years as 
* 8 . 0,d ; er - Q He Y aB 8tron & 1 y built, but had in six weeks lost thirtv-fonr pounds 
SSf™ iSf 1 mach diminished. He came under'treatment in 

Lonw -c 3 ' Hl ? ur 5?SJr as 00 the avera ff e eight litres in the twenty-foor 

h r, . 8pecldc gravity, 1032 ; amount or sugar 2.86 per cent. On March 4th 

a ] t ?f 5ther two grammes of the acid, sugar had disappeared from 
from K t , to aD lBr m.' PeC1 s C l, Br “ n,y a W18 1013 ' His weight gradually increased 
i, b c 10 ottend at the end ° r “II sugar being 

still absent, though there had been traces occasionally present in the interval 
He returned on October 23th, complaining of his old symptoms, and was found 
to hate about 2.25 per cent sugar again present, but it disappeared as before 
on recommencing the carbolic acid. The patient had a mixed diet, and never 
a purely animal one, during the whole course of his treatment 
A second patient, a man aged 54, had had a mild form of’diabetes eleven 
years, the sugar varying from 2.5 to 5 per cent, in the last few years. The 
disease was not hereditary. One sister died of mmn mnniai 


... per cent, sugar, and ne left it m six weeks with only 1.43 per cent. He 
was immediately placed on the carbolic-acid treatment, and the dose gradually 
raised to half a gramme per diem, and on Sept. 2d the sugar had entirely 
disappeared. A previous trial of the acid before the visit to Carlsbad had 
entirely failed. 1 bis patient habitually adopted an animal diet. The authors 
de i al 8 ofa thlrd case in a ma °. a £ed 23, in whom the acid had no percep¬ 
tible effect. The only case, therefore, on which positive stress can be laid is 
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That it is impossible to begin the administration of mercury too soon, and 
that it should be resorted to without loss of time in all cases in which a chancre 
shows a tendency to indurate. 

That many cases of indurated chancre, treated early by mercury, never show 
any of the characteristic symptoms of the secondary stage. 

That in other cases of mercurial cure of the chancre, in which yet secondary 
symptoms do occur, they are usually milder than if allowed to develop without 
specific treatment. 

That, when mercury does not wholly abrogate the secondary'stage, it ex¬ 
hibits a remarkable power in delaying it. 

That delayed outbreaks of secondary syphilis are to be regarded rather as 
proof that tho administration had not been sufficiently persevering than that 
the remedy was not efficient. 

That it is probable that the risk of tertiary symptoms is in ratio with the 
severity and prolonged duration of the secondary stage. 

That there are some grounds for believing that the tertiary symptoms of sy¬ 
philis are both less frequent and less severe in those who have been efficiently 
treated by mercury than in others. 

That mercury, cautiously given, does not, in a great majority of instances, 
do any injury to the general health, and that its local inconveniences may usu¬ 
ally be prevented. 

That the doctrine of the real antidotal character of mercury, in respect to 
syphilis, ought to lead to much more prolonged administration of it, with the 
hope of destroying utterly all lingering germs of the malady. 

That most collected statistics as to the duration of treatment and freedom 
from relapse are misleading and worse than useless, because usually the treat¬ 
ment was far too short to be effectual. 

That it has not yet been proved that there are any special forms of syphilitic 
disease in which mercury ought to be avoided, although, os a general rule, it is 
acknowledged that it must be used with more caution in all forms which are 
attended by ulceration than in others. 

That iodide of potassium possesses little or no efficacy against either the 
primary or secondary form of syphilis. 

That the efficacy of mercury is often most signally proved in cases which 
have utterly resisted the action of iodide of potassium. 

That it does not much matter whether mercury is given by the mouth, by in¬ 
unction, or by the vapour bath, provided that, whichever method be selected, 
care be taken to avoid salivation, purging, etc. 

That the doses usually resorten to for internal administration are, for the 
most part, too large, and thus often necessitate a premature discontinuance of 
the remedy. 

That if one method of administration does not proceed satisfactorily, another 
should be tried; and that in no case of difficulty snould the vapour bath be for¬ 
gotten." 

27. On the Treatment of Syphilis and some of its Loral Manifestations .— 
Professor Zeissl offers some observations on certain much disputed points 
relating to this subject. Since, he observes, there is such difference of opin¬ 
ion as to the relative advantages or iodine and mercury in the treatment of 
constitutional syphilis, while some believe expectant treatment, with suitable 
regimen, alone is required, it would be very desirable to examine the subject at 
the bedside in patients who have as yet undergone no anti-Byphilitic treatment. 
This is, however, attended with considerable difficulty, whether in hospital or 
private practice. So strong a hold has the mercurial treatment obtained, both 
on the lay and the medical public, that on any sign being made of avoiding to 
put it into force there is the danger of being accused of the mere love .of 
novelty, or of allowing the disease to make dangerous progress when it might 
have been speedily arrested. When the warmest anti-mercurialists must allow 
that in mpBt cases there is no substance which will produce so rapid an improve¬ 
ment in the diseased appearances os mercury does in syphilis, it is not surprising 
thut the patient gets tired of treatment by expectation when perhaps he per- 
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ceives no change in his condition for weeks, and contrasts this with that of 
some friend who, by means of mercurial frictions continued for a fortnight, 
has almost got rid of his cutaneous eruption. The same contrasts are ob¬ 
served in hospitals where different surgeons have cases of syphilis under their 
charge. r 

In spite of these difficulties. Professor Zeissl, having in private practice for 
some years succeeded in treating several patients without mercury, resolved 
to try the expectant and iodine treatment in some of the cases in his division 
of the hospital. Of these he specifies two cases in which mere expectation 
was resorted to, the regimen and diet being carefully attended to, and the 
Pleats attention being diverted by friction? with yellow ointment or cod-liver 
oil. These frictions were continued during forty-five days without making the 
slightest impression on a papular eruption. For these were substituted, 
therefore, twenty grains per diem of the iodide of potassium; but as at the 
end of a week no improvement had occurred, and the patients wished to 
leave the hospital, mild mercurial frictions were resorted to. So rapidly did 
this improve matters, that in about ten days the patients were dismissed cured. 
Nearly a twelvemonth has elapsed, and in neither of them has any relapse 
occurred. r 

These and some similar cases convinced Professor Zeissl that expectant 
treatment was not suitable for the treatment of syphilides in hospital practice. 
He resolved to try iodine, and as the iodide was very dear he substituted the 
tincture of iodine, prescribing half a drachm to six ounces of water, and giving 
n tablespoonful night and morning. Most affections of the skin und mucous 
membranes, and changes in other textures consequent on svphilis, yielded to 
this treatment in from fourteen to forty-eight or fifty days, the pustular form 
offered most resistance, requiring mild doses of'Zittmann’s decoction. In 
severe iritis also mercurial frictions were employed in combination with the use 
of atropia. 

From the various trials made, the conclusions arrived at were that prepara- 
tmns of iodine, under a suitable regimen, will disperse the early manifestations of 
syphilis, or so abate these that a small number of mercurial frictions complete 
the cure, which, not being followed by relapse, must be regarded as definitive. 
An early mercurinl treatment will remove the initial symptoms more rapidly 
than iodine, but the consecutive symptoms quickly yield to Iodine. Affections 
or the mucous membrane of the mouth and pharynx yield much more rapidly 
to iodine than to mercury, requiring at most sometimes slight cauterization, 
byphilis is always found more obstinate in yielding in pregnant women, espe¬ 
cially when it is contracted at tho time of impregnation; and the consecutive 
symptoms are usually only completely cured after the uterus has discharged 
its contents. The iodine has therefore always to be continued after delivery, 
and in some cases has to be supplemented by a few frictions. It is re¬ 
markable that the iodine-acne and coryza are of infinitely less frequent oc¬ 
currence under the nse of the tincture of iodine than under that of iodide of 
potassium. 

Iodoform is or great utility as a local application in torpid syphilitic ulcers 
(especially m indolent bubo), hastening the cicatrization of these when this 
had not been accomplished or was too long delayed under the use of nitrate of 
silver. Given internally (in doses of two or three grains daily, made into pills, 
with extract of gentian or quassia), the iodoform is also very useful in syphi¬ 
litic neuralgia. v 

The two most dangerous enemies which have to be contended with in the 
treatment of syphilitic patients in the Vienna Hospital are scorbutus and 
hospital gangrene, evidently due to the bad air of the hospital and to the 
employment of the various utensils in common. Notwithstanding every pre¬ 
caution and the resort to the various disinfectants, the progress of hospital 
gangrene can be arrested only with the greatest difficulty. On closer exami¬ 
nation or the patients attacked with it, they are usually found to be the subjects 
or pulmonary tubercle eithar of long standing or so rapidly developed as to 
threaten lire. The actual cautery is little employed for this gangrene, as it 
usually proves of no avail, and much more benefit accrues from keeping the 
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patient in a permanent bath. Not only is the propagation of the disease pre¬ 
vented by this isolation, bat after from six to eight days of employment of the 
bath the 6longbs separate and healthy granulations spring np. The transport 
of the patient into a purer atmosphere was attended in many cases with remark¬ 
able benefit .—Medical Times and Gazette, Jan. 31, 1874, and Wienner Med. 
WocJu, Nov. 15,1874. 

28 Large Doses of Iodide of Potassium in Aneurism.—Dr. George W. 
Balfour exhibited to the Medico-Chirurgical Society of Edinburgh (Dec. 3, 
1873) the morbid parts connected with two cases of aneurism, the subjects of 
which had both been repeatedly exhibited to the Society, while alive, as exam¬ 
ples of the benefits to be derived from the use in such cases of large doses of 
the iodide of potassium. One of these patients, Peter Rice, bad been under 
treatment for over five years; the other, James Wilson, for over six years; 
both of these patients had been very seriously ill when they first came under 
treatment, and both had received so ranch benefit from the treatment as to be 
restored to comparative health and strength, and enabled to obtain their own 
livelihood by manual labour, in the one case continued up to the moment of 
death, in the other up to within a few weeks of that event. The members of 
the Society had repeated opportunities of ascertaining for themselves the ex¬ 
tent and reality of the great relief which these patients had obtained, and the 
cases of both of them had also been fully recorded, and these were now supple¬ 
mented by the post-mortem history, which confirmed in a very remarkable 
manner a theory of the wuy in which the relief obtained was produced, which 
be (Dr. B.) had for some years looked upon as being most probable. Rice died 
suddenly in the summer of 1872, while at work in the Botanic Gardens here; 
he had a bad cough for a week or two previously, and the immediate cause of 
death was hemorrhage into the pericardium, the source of which was a very 
minute rent at a comparatively thin part of the aneurism just where it sprang 
from the aorta. The aneurism itself was the size of a small cocoa-nut, every¬ 
where dense and firm-walled, except just where the rupture had taken place; 
it contained only post-mortem clots. Wilson died u few weeks ago in W ard 
V. of the Royal Infirmatory, where he had been for many weeks in broken 
health, weak-minded, and childish ; he died from subperitoneal hemorrhage, the 
result of rupture of an abdominal aneurism; from-the symptoms the hemor¬ 
rhage was probably gradual. This man bad originally an aneurism implicating 
the innominate, subclavian, and carotid arteries, forming a pulsating swelling 
in the neck as large as a good-sized kidney potato; under treatment this ceased 
to swell up or present any of the characteristics of an aneurism, but the arteries 
remained always somewhat larger than normal; the brachial pulse on the left 
side was almost imperceptible, whilst the radial pulse never could be felt He 
nlso had originally an aneurism of the abdominul aorta the size of a small 
orange, situated in the lower part of the epigastric region; under treatment 
this tumour gradually ceased to present any of the characteristics of an aueu- 
rism. and could only be felt as a hard firm knot, apparently cured by fibrinous 
deposit within the sac. Three years ago he had a recurrence of bis uneurismal 
symptoms, with a large pulsating tumour aboye the old hard knot; after a time 
this also became firm, was contracting, and bid fair to become as innocuous us 
the old one. When he returned to the Infirmary several weeks ago, complain¬ 
ing of the symptoms which continued till his death, the large abdominal aneu¬ 
rism, occupying almost the whole or the left hypochondriac region, was at first 
fluid, but seemed gradually to solidify under the influence of rest and treat¬ 
ment, but without any diminution in its size. After death the whole aortic 
system was found to be greatly atheromatous; innominate, right subclavian, and 
carotid arteries were thickened, and seemed somewhat larger than usual. The 
left subclavian was blocked by a firm fibrinous clot just where it passed out of 
the chest, the coats of the artery being contracted round it. The descending 
aorta gradually dilated, till after passing through the diaphragm, it developed 
into an aneurism the size of a large cocoa-nut. beneath which could be felt the 
firm hard nodule or the original aneurism. This case, daring life, was thought 
to show that aneurism might become cured in two ways: first, by the contrac- 
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lion and condensation of its walls, so that it became simply a large dilated ar¬ 
tery. still pervious; nnd, second, by the formation of clots within the sac of the 
aneurism, and their gradual condensation and contraction. The post-mortem 
appearances of Rice and of Wilson, so far as his innominate aneurism was con- 
ce r taiD, y occasionally obtained in the first method; 
■while the life-history of Rice and of Wilson’s abdominal aneurisms was held to 
prove the occasional occurrence of relief from the second mode; bnt on ex¬ 
amining the aneurisms after death, they were indeed found filled with clots 
some or which were of some standing, but none were decolourized or fibrinous’ 
while the hard nodule of Wilson’s original aneurism was found to be owin" to’ 
a calcareous plate developed in its walls. The post-mortem history of all these 
aneurisms, therefore, confirms the view that relief is obtained, not by clot- 
fonnation, bnt by the contraction and condensation of the sac, and that if co- 
agulation takes place within it at all, it plays a comparatively unimportant 
pnrt, depends upon the remora of the blood, nnd seems in no respect to be duo 
to the action of the iodide of potassium. Dr. Balfour had seen one remarkable 
instauce confirmatory of this fact, which also seemed to have an important 
bearing on treatment of aneurism by compression. In this case the man la- 
bonred under a large and very tense innominate anenrism projecting into the 
neck; he was just beginning to feel the good effects of the iodide when it sud¬ 
denly ruptured apparently into the outer coat; a large livid pulsating tumour 
the size of a child s head was formed in the neck, and lay beneath the raau’s 
chin, while a boggy pulsation could also be felt between the two first intercostal 
spaces. Fearing external rupture. Dr. Balfour sent for his colleague, Dr. John 
IMincan, to have galvano-punctnre performed to prevent this catastrophe • by 
the time Dr. Duncan arrived all pulsation in the tumour had ceased, and at his 
advice nothing was done beyond continuing the iodide. By degrees the whole 
or the effused blood, which remained fluid up to the last teaspoonful for a pe¬ 
riod of about eight weeks, was completely absorbed; by this time all trace of 
the aneurism had disappeared, and the man was discharged. Some weeks after¬ 
wards he returned for inspection, appearing in admirable health, and without 
any return or his aneunsmal symptoms. He subsequently took the command 
or a small vessel which belonged to himself, and he died suddenly in the course 
or last summer, probably from another aneurism, the arterial tissue in all such 
cases being very much diseased. These cases are all very instructive, and 
go to show, as fnr as anything can do so, that the remedial influence of the 
iodide of potassium is not produced by coagulating the blood within the sac, 
but Bret or all by its sedative action on the heart, which greatly diminishes the 
distensile force within the sac, thus permitting it to contract; and, second by 
some peculiar action on the fibrous tissue, by which the contraction of the’sac 
is aided, and its wnlls are strengthened and condensed. In his earlier paper 
on this mode of treating aneurism. Dr. Balfour pointed out that the iodide of 
potassium could never be regarded os a perfect cure for aneurism, except under 
the most exceptional circumstances, but that it was a palliative which could 
be safely employed even in the most hopeless cases, while even in them it re¬ 
lieved suffering and prolonged life. These results were of great importance 
and were unquestionably due to the iodide itself, though their production might 
be aided by adjuvant treatment. A very interesting case had occurred to him 
lately, which showed this very clearly: the patient had been for some time under 
a different treatment without relief; his main symptoms were a remarkable vox 
anserina, with compression of the veins coming from the head, so that he hud 
constant headache flushed face, etc.,—all the symptoms of cerebral congestion; 
under the use of the iodide in twenty-grain doses, without other treatment, all 
these symptoms were so much relieved, and even his voice so much improved, 
that the last time he was heard of he had almost ceased to think himseir ill.— 
Edinburgh Medical Journal, January, 1874. 

29. Successful Treatment of Aneurism by Position and Eestricled Diet.— 
£nd n hpr°pH !K ,S D nbj r\i l |. la /^ ted by ca9C8 ' P re P arilt »on3, and drawings, was 
vi,lp ! r! he w/?, Me = Chlr ? r P- Soc.. Dec. 3. 1673, bj- Joixifhe Tof.vha, 
v ice-I res. Royal College Surg., Ireland. The cuses were:_ 
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1. Aneurism or the abdominal aorta. cu red int hirty^even days. The patient, 
a male, aged thirty-one years, was a shipwright by trade. Died from aldnml 

nnria liv^months after consolidation or the , c ?“^ Tie patient, 

2. Aneurism or the abdominal aorta, cored n twrnty-onedajB ne pauen , 

a male, aged seeenty-eighl years, was a pensioner from the army. Died three 
rears subsequent to recovery, from old age and general decay. , 

7 3 Anenrisr of the popliteal artery, cored in twelve days. The patient aged 
thirty-seven years, was P a trooper in the Royal Dragoons, and is still serving 

th MrSolme 1 ; thought that Tor the ftiture the statistics or aneurism would be 

Sangerans. and much pressure could not be “PPh<= d without endangering other 

S ir. Tuinell deserved the thanks of the profession for calling attenUon 
to the use of simplo rest and diet for curing aneurism. 

Mr Turnell stated he had not selected his cases, nor had he refused any 
He bad had fourteen cases successful out of eighteen. If a patient Wj 
He naa nuajo ttnd ha( ] & fibnnaUng p0 wer in the blood, 

he e was S ^ccessful. I f a man got discontented after so many days, and iiratOTt, 
that couW not be called a case. His plan in no way interfered with otbe t eat- 

rjS^^^t^ysfrmaUc.l.y i he had endeavored t0 imitate nature, 

so as to have a spontaneous cure.— Lancet , Dec. 20,18 1 3. 

pi rural E/Fusion successfully treated by Pneumatic Aspiration.— 
Rr*K reports [EdMed. Journal, Feb. 1874) three cases of 

r r S S ,£ r 1 ssrs zjrj sitttzsrx 

growing MESS ^ppor^c^anl SKjSS&S ^ 

Blowl/’if at all. ? Patients in this condition are liable to many daogere, imt- 
j nn d nftpn die iu a very sudden manner; a twisted aorta or 

plugged pulmonary artere showing but too plainly what peoMp fluid cm do ; 
Resides all this, it is well known now how often a pulmonary phthisis grows 

anothe* h/^ahlSe^ the 

been 1 greatly exaggerated. As formerly performed by a larp trocar and 
canulif alone, the benedts of the operation were more restricted, and Us dan- 
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SvS, w' bat . th ! s . wa , s B »rely preferable to death from sudden 
"te Y e f™ greatly indebted to the noble Trousseau for the heroic way 
m which be pleaded for the performance of this operation, and laboured to lessen 
v “ , v . e °f goldbeaters skin; and now his distinguished pupil, 
cedure J ’ 7 C “‘ 1,1 the a,doftbe aspirator, has perfected the pro! 

It would be unjust, however, not to mention what we owe to Dr. Bowditch 
as having long used the aspirator on the other side or the Atlantic : as nisi 
the praiseworthy efforts of Dr. Allbutt, of Leeds, to rescue from oblivion 
and a peric3w°effu C lns y8h0WiDS th ° P“‘ merits of tapping in both pleural 

in ™ e h re ‘ 8 ? Qffic j eD . t evidence now to prove that the pneumatic aspiration of 
®^ u ? 1 .? n3 . ls aD ttlraost harmless operation. To subject our 
a^;m h u ’ 1 r l8termg 1 “ d mercunalization, with all its attendant evils, 
with a simple appliance snch as this at hand, is simply barbarous Let the 
operation be early performed, and do not let us allow the continuance of the 

Sf evTfn rerC h r Pre T‘ r ° r baS bCCn P ro ' ed ‘h>t,ho“mO,«f„r 
fluid even in such circumstances, can be achieved in some cases at least bv 
ono tapping, and that with a rapid diminution of the general pvrexia. 7 
There can be little doubt that, with such facts before ns, paracentesis tho- 
racis by pneumatic aspiration will become a very common operation, and if so 
we shall hear less frequently of deaths from pleurisy. For how, we ask can 
thm affection, if uncomplicated, kill at all, unless by the effects of effused 

lnated l 'J ‘’^Hypodermic Ejection of Hydrate of Chloral— 
Jfc rf^;fb 0O “E" r?P ° rt8 ll " d,an Mtd - Um ' Jan ' lsU ) ninween cases or 
this, of which eighty-nine per cent, recovered. Seven of the cases were in 
!n m“n or ,f l:Terc c ° 1 ‘»P" e ’ of wbicb tw» Jiod and five were cured. Seven were 
ThTbrn °d “ p8 - e ' ? W ! !re cured ; m tbe rem “ ini “S five collapse was warded off. 

I ho hypodermic injection was the sole treatment employed, the patients were 
supplied with cold boiled water to drink ad libitu la / they were nearly aU 
exceedingly poor, living in wretched huts. During their convalescence? the 
only nourishment they could afford was a very limited quantity of milk The 

lhe m e e inre«?ioS e s SCU rt effC<:tS l 0 , r ‘ be re k medy caDDOt be bel,er Scribed than bv 
\o ufnemtiln Wh “ sed “? Y my P“ lienla ’ " I feel more life in me." 
No ulceration whatsoever occurred where the injection bad been made; a slight 
sensation of pain and hurduess were all that resulted. b 

We quote one of the cases. 

September 21st-Woman, let. 20, duration of attack four hours-in intense 
collapse, urine suppressed, pulse imperceptible, severe cramps and abdominal 
pain, respiration much oppressed, breath cold as ice, very restless, and sighing 
hirin'. 5 “J ected . 2s “J°:P* “> le fl arm once and in right arm twice ; half an 
“ ~ D d , r °P 1 B lef t “rm; an hour after 25 drops in the inside or each 

K’fn/a .h 1 , P ^ ‘i™’’ 1 ’ 8 *“!# tbe W ° mUD tU, ™ d •>« B > de . “» d 
fnlEf..d o a j h t - U ”\F U8e Perceptible at wrist; an hour and a half after 
injected 2n drops in right arm, this was about 2 o’clock in the afternoon ; at 7 
9 -)d af“ J , enm ? the .'': t,n '“ n w as much improved, and had a good pulse. 
91d'~Pa« P »td d a r i ng . ■ m ,? bt ’ “° 1 ' lr ‘ n . e y et i injected 25 drops in left arm. 

S T E the night, and from this time rapidly recov- 
"i .YrY Y'r i 1 hls was » “ost satisfactory case; when I first saw the 
woman I despaired of her recovery. 

The solution used was one part of chloral hydrate in ten of water. 

3 2. Treatment of Chrome Dysentery by Milk-Diet.— According to Dr. 
Cuavcls experience, milk, from its nutritive properties, may be used effica¬ 
ciously to combat the amcmiu and debility (often extreme) of dysentery It 
favours aho the cicatrization of the lesions (often profound) of the intestine. 

4 8B B lba ‘ of tbc cow ’ »” d which contains less 

butter, is the most suitable to dysenteric patients, who have at the same time 
a hepatic lesion, because m this latter case the bile, which plays so largo a part 
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in the emulsion of fatty matters, is secreted and passed oat into the intestine 
in less quantity. The milk may be administered pare, or with a little lime- 
water added to it. in order that it may be better supported by the stomach, or 
it may be diluted with a little water. We should commence by causing about 
a pint to be taken in the twenty-four hours, and carry the quantity at the end 
of some days up to three or four pints. One or two days after the commence¬ 
ment of the milk-diet, the diarrhoea may be observed to become more consider¬ 
able ; but at the end of a few days, the constipation is so pronounced that it is 
necessary to have recourse to an oily injection.— Lond. Med. Rec ., Dec. 31, 
1873, from L'Union Midicale, No. 122, 1873. 


33. Treatment of Chronic Rheumatism by means of Very Rot Baths.— 
Prof. Laseol k extols this mode of treatment. He places his patient in a bath 
of 36° (97° Falir., nearly), a temperature perfectly supportable, and during 
the period of remaining in the bath, which ought not to exceed ten minutes, 
warm water is to be added until the temperature reaches 38° to 40° (104° 
Fuhr.). If the patient suffers from headache, cold water compresses should be 
applied to that part . 

The next day, or the day after, we should commence with a bath of 3i , and 
the temperature of it increased to 40° or 42°. Afterwards, successively, a 
temperature of 46° is reached, which should not be_exceeded, though patients 
will sometimes tolerate easily a temperature of 48^ (a little more than 118 
Fahr.). ... . , 

M. L. has at this time in his wards a young female with numerous articular 
pains and rheumatic sciatic neuralgia, who, after four baths, which Bhe sup¬ 
ported without fatigue, is now perfectly relieved. . 

M. L. quotes many cases of patients almost entirely deprived of the use of 
their limbs, who completely recovered their use by this simple means.— La 
Tribune Medicate, Feb. 22,1874, from Moniteur Thirap. 


34. Treatment of Acute Rheumatism by the Immovable Apparatus.— Dr. 
W. (Ehme has made some comparative observations which satisfy him that the 
application of the immovable apparatus lessens the pain, the fever, and the 
duration of inflammatory rheumatism. He gives a table of 45 cases treated by 
the usual method and of 45 treated by the immovable apparatus. 

The pain ceased almost always a short time after the application of the ap¬ 
paratus. In the severest cases, the pain ceased in about three days, lho 
articulations in which the pains persisted longest were those to which it was 
most difficult to apply the apparatus. Thus, of 226 articulations affected, 45 
ceased in about half a day; 63 between the first and second day; 38 in the 
third day ; and the only cases in which the pain continued more than 30 days, 
were in the hip, shoulder, and fingers. Furthermore the mean duration of the 
pain in cases treated by rest is reduced eight days, and of the fever three days. 
In two cases the pain ceased immediately after the application of the im¬ 
movable apparatus. Again, he thinks that the risks of cardiac complication are 
lessened by the treatment by rest. The author has seen but 15 cases of cardiac 
complications, most of which existed when the patient was admitted into 

A table is given showing the age and sex of the patient, the articulation 
affected, the complications, treatment.— Revue des Sciences Medicate, Jan. 
1874, from Arcliiv der Heilkunde , No. 5,1873. 


35. Microscopic Characters of Atmospheric Dust. — Dr. D. Douglas Cun¬ 
ningham has undertaken some investigations, in the neighbourhood of Calcutta, 
in order to ascertain whether any connection could be established between the 
microscopical characters of the organized particles found in atmospheric dust 
and the prevalence of epidemic diseases. 

The following are his results 

1. That bacteria “ can hardly ever be detected among the constituents of 
atmospheric dust,” but “are frequently to be found amongst the particles 
deposited from the moist air of sewers.” 2. That ** the addition of dry dust 
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which las been exposed to tropical heat, to putrescible fluids, is followed by 
a rapid development of fungi and bacteria, altbongh recognizable specimens of 
the latter are very rarely to be found in it while dry.” 3. "That spores and 
other vegetable cells are constantly present in atmospheric dust, and usually 
occur m considerable numbers. The majority of them are living and capable 
of growth and development" 4. That no connection can be traced between 
the number of organisms pres it in the air, or the presence of any special 
form of organism and the prevalence of any epidemic disease. 5. That the 
amount or inorganic and amorphous particles suspended in the uir is dependent 
on tpe moisture of the atmosphere and the velocity of the wind, but that these 
conditions do not influence the number of organized particles. 

The research is important, as affording evidence more decided and more 
positive than any which has yet been published, (1) that atmospheric dust con¬ 
sists largely of organic forms (in contradiction to the assertions of the French 
heterogenists), and (2) that these forms are almost entirely those of Bpores of 
fungi. 1 he most important results bearing on pathology are. first, the addi¬ 
tional proof given that bacterial matter can be carried in the air in such a 
state as to determine the contamination of liquids capable of supporting bac¬ 
terial life, even when the air is much drier than it ever is in Europe* and 
secondly, the confirmation which it affords of previous observations, that* bac¬ 
teria exist in atmospheric dust so sparingly that in general they cannot be 
detected. London Med. Record, Jun. 14, 1874, and Appendix to Ninth lieport 
of the Sanitary Commissioner with the Government of India. 


36. Purpura Urticant produced by Inhalation of Friar's Balsam.— Dr. 
ituiunr box relates ( Lancet . Feb. 7, 1874) a curious case of a man who had 
suffered from dyspnrea for which he had been advised to inhale the vapour of 
a drachm or Friar’s Balsam two or three times a day. Soon after doing this 
the eruption came out all over his body, causing severe irritation of the skin 
The case is clinically interesting in connection with the similar effects of 
copaiba and other balsams upon the skin. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND 
OPERATIVE SURGERY. 

37. Necrosis of Bone.—The frequency of this affection may be readily ex¬ 
plained according t ? Prof. H K ixc K K,of Erlangen, by the Tact that bone derives 
its blood-supply only from the vessels or the periosteum and the medulla, and 
that the vessels supplying the medulla first pass through bone. Any disturb¬ 
ance or the nutrition und of the circulation in the periosteum and marrow must 
thus exercise very great influence on the nutrition or bone. Necrosis would 
not be met with so frequently, if bone. like the soft parts, were capable or under- 
goipg molecular degeneration. As this is not the case, many morbid processes 
which, in soft parts, result in suppuration or granulo-fatty degeneration or the 
tissue-elements, lead in bone to necrosis. The anatomical differences between 
spongy and compact bone, such as the greater supply of anastomosing blood¬ 
vessels in the former, and also the abundance ond the regular distribution of the 
medulla, render it intelligible why necrosis occurs more frequently in the latter 
than in the former. 

There are many causes which alter the nutrition of bone to such an extent 
as to give rise to necrosis. 

In the first place, injuries of bone not nnfrequentlv result in necrosis, the 
injured portion being killed either through separation Irora the rest of the bone, 
or through failure or the periosteum und the medulla to supply nutriment to 
the osseous tissue. Professor Heincke holds, however, that even completely 
detached osseous fragments do not always die, but that they sometimes form 
sound union with the callus thrown out at the seat of fracture. Severe contu- 



